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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

16ABR 43 AH1I: S8
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type I A A
COMMITTEE (in full over the lines. 12FE4M5 !
Lf/\/ ?ﬁiél N I [ S (NN N NN U [ N (N N (N N (N TN [ (O T T Ay AN SN Y O O I | LIJ#J

L _1'1!1(1 JﬁQlJ@[ﬁ a 12@1&% lgl»(u'r"@

L 60D TTZ;LTQ'Q?J_I |

ADDRESS (number and street)
v

Check if different
than previously
reported. (ACC)

2.

FEC IDENTIFICATION NUMBER ¥V

ILII#IL[IJLIIII[IJLI]

LIIIIIIIILIJ;J

lll!liLlJLLllLll!Jlll

S U S N O T l(Jj

L isheacS

LI_LJL]

=N t‘i&o&?l

CiTY a STATE A ZIP CODE a
Ly T T . 3. ISTHIS e NEW 1 AMENDED
Coo@po g 7) c( REPORT .2~ () OR i) (A)
4. TYPE OF REPORT (b) Montnly '; Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D l:lqovE?O'(Mﬂ)
(Choose One) gepog wxdl |2 g{ et;rra-o:';:lt)non
ue On:  « =~ -
I} war 20 u3) D Jun 20 (M6) D Sep 20 (M9) ﬁ’i Dec 20 (M12)
(@) Quarterly Reports: - = s,eg',"o:,y)m
e
!J Apr 20 (M4) E Jul 20 (M7) D Oct 20 (M10) [:j Jan 31 (YE)
/ April 15
Quarterly Report (Q1 i -
y Report (@1) (¢} 12-Day Primary (12P) E General (12G) r‘, Runoff (12R)
E’)lﬂir:esn Repont (Q2) PRE-Election o =
y hep Report for the: ; 3 Convention (12C) I ; Special (12S)
October 15 - ud
Quarterly Report (Q3) ) ‘
January 31 i*ﬁ'ﬁ]‘?} ! Favn i ! ;( VRS in the .
.-.  Year-End Report (YE) Election on U SIS S State of frmn
July 31 Mid-Year (d) 30-Da
; y
Report (Non-election o e
ye:r OrSIy) (MY) POST-Eiection 4 General (30G) ‘ Runoft (30R) ﬂ Special (30S)
Report for the:
Termination Report e ewm ey e - . -
(TER) P PN T 0Ty Yy ST in the s
Election on L e e e Stateof . . |
M TR s DD s YT LYY Mew s D-De/uvmvﬂ
5. Covering Period el e £ o) through 0.3 i3\ L2 o\

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

(e i T Brite

e

Date

N

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109,

°J”°e FEC FORM 3X
I se Rev. 12/2004
1 Only
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

T AN PACcT

Report Covering the Period: From:

Gz
w3
=
s

-«
N

<1
[r° 5!
—-3
<

COLUMN B
Calendar Year-to-Date

COLUMN A
This Period
6. (a) Cash on Hand LY Yyt ay D
January 1, i Z oY
(b) Cash on Hand at e, - TR R AT -
Beginning of Reporting Period............ Lz :_—:_'Q:;d PRI,
R e e e
(c) Total Receipts (from Line 19) ............. P o e j
S RS UL DS JOL L R S Y L LW
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines TR M TRA e T T —
6(a) and 6(c) for Column Bj............... ¥ . - ,k@,’\____u e e
;I‘--.‘i'1‘-;;lr,;-'- Lol Ai“?ﬂTh:‘l,J!
7. Total Disbursements (from Line 31)........... b et R ans X
8. Cash on Hand at Close of
Reporting Period P VT Sk e T P W
(subtract Line 7 from Line 6(d)).......o......... L ,@,’ E
9. Debts and Obligations Owed TO
the Commitiee (ltemize ail on T A — R —
Schedule C and/or Schedule D) ................ E iy /@—/ .. l
e g S, SCAL S S,
10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)................

DS SS5000.

[ e T -y
L"’M’k&‘:ﬂ"‘: =,

W =
' -f'_—s'
O, WO, R, N S N} [N, S, S, LN N}

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

-

of Receipts

FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
LA P
R RN EII;'B:‘"»DH’} / r}-V*‘u’\?‘W;u-‘F} 550 KA saia A DA RARET!
Report Covering the Period: ~ From:  } -,O:], i jwl w2 &o*ﬂ)(éy To: 0.5 15__1.] = ‘:._(ﬂ
COLUMN A COLUMN B

l. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized.......c.cooerevrreeeiraeennnen,
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....cccoeuvens | 4

(b)
(©

Political Party Committees...................
Other Political Committees
(such as PACS).....cccccveevvnrrcenviveenresnees
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
12. Transfers From Affiliated/Other

Party Committees

(@

13. All Loans Received

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees......c.cceeccervrieecvrcireecnnns
17. Other Federal Receipts

(Dividends, Interest, etC.).....ccooeevirreccinnnne
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)...........cccereeenennne.

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... »
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

=S
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

7.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ........c.ccooovcvvcennnn.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .........c.ccecoeviinencciinninennn.
(c) Total Operating Expenditures

(add 21(a)(®), (a)(ii), and (B)) .............
Transfers to Affiliated/Other Party

ComMMIteeS....cceeeeiiiiieeeeecieteee s
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......coeeecviviirieinrcceceenne
oordinated Party Expenditures

{52 U.S.C. § 30116(d))

use Schedule F)....cooooeeervveiiecciiieiccrinane

Loan Repayments Made............cccooueeeeee

Loans Made...........ccceeeieeiinnenenicnnneaninsssnneeas
Refunds of Contributions To:
(@) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS).......ccovcvvrrenrennnreenivnnns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ..........cccoveveeevevecnnenn.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

a ‘,-—___.‘*—“,__.;:—j o e T e T T q

]

M
T o o, SN N
’L[':'.ﬁ";“‘:;lfz,m;f.i",— A‘f:w— I ﬁ;_‘}

P ot BN N A A
CTTTITTIT™ =

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ......ccccccceccvveeeeennenn.

(i) "Levin" Share......cccccovveevmrnrieninees

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»>

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 371)..cecviieiireeeeeine e

!
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .....ccccevicirnennns
Total Contribution Refunds

(from Line 28(d)) ....coccvemrireeenriccriiecee
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccmvmmrienrnverns
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. | 4

BN NaNNE
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

N

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: rPAGE

(check only one)
1ic 12
15 16

OF

11a 11b
13 14

[ 17

Any information ¢opied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial\purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First,\wddle tnitial)
A.

Mailing Address

<

Date of Receipt

(Mmwmyg / fowvoy s

City

\

State Zip Code

o ™ m—— !

FEC ID number of contributing
federal political committee.

_rl‘fdrriul-l-r:‘.;‘ S

{&L;L—zzt'- S, WY, SN S

Name of Employer

N\

Occupation

Receipt For: N

B Primary D General

Aggregate Year-to-Date ¥

P\ N S TSSO SO, S

25w

Amount of Each Receipt this Period

F‘WF".
ﬂ?.iﬂﬁ%&ﬁfiﬁj
pJ Memo ltem

Other (specify) w
Full Name (Last, First, Middle Initial)
B.

\

Mailing Address

\

Date of Receipt

Ui /DDy s

City

State § Zip Code

- .

FEC ID number of contributing
federal political committee.

C \C

Name of Employer

Occupation \

Receipt For:

B Primary

Other (specify) v
Full Name (Last, First, Middle Initial)

General

Aggregate Year-to-Date

E’ .'."«Mm

Amount of Each Receipt this Period

Ty ey

N i TR A
U Memo ltem

R__cyn__p n__inm

C.

Mailing Address

A\
\

Date of Receipt

FfaMy / Fovoy

City

State Zip Code

\

FEC 1D number of contributing
tederal political committee.

Y, S o M 5 )

C

Amount of Each Receipt this Period

1 ™ 4 -

— g

5" Zus "™ e

A A e e Ve " e

Name of Employer Occupation \Y D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary l:] General e A A A S
Other (specify)
el v’ ) S aa = ! ¥ D ™ e N el
pr—
SUBTOTAL of Receipts This Page (Optional).........cccevvrercrriininrneeirionseseeninsesnssensensaneesressennes > A .
™ A e T T e T T Pl W T
TOTAL This Period (last page this line number only).........ccccceevrierreeirccrcenire e >

g ___n TN ) n__fen
t

\

FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X) o | FORUNE o TrroEOF
se separate schedule(s [
ITEMIZED DISBURSEMENTS for each category of the. | IS O O e —1m
Detailed Summary Page o7 o8a 28b o8¢ E] 29 H 305

Any informa} n copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerdial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First\ Middie Initial)
A.

Date of Disbursement

MO ! D D 4

Mailing Address

CY WY WY WY

City

N
N\

State Zip Code

Purpose of Disbursement

\

Candidate Name

L]

Amount of Each Disbursement this Period

Category/ ’!
Type el e el k: o
Office Sought: House Disbisement For:
Senate Primary D General D Memo [tem
President ther (specify) w
State: District:
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
' N WD § s EYBY XY
Mailing Address \
City State Zid\Code
Purpose of Disbursement -
Amount of Each Disbursement this Period
Candidate Name Y T —————
Category/
Type N W) S S N N W Y
Office Sought: House Disbursement For: 1
. !} Memo Item
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M / D ¥D /
Mailing Address _ .
City State Zip Code
Purpose of Disbursement
' Amount of Each Disbursement this Period
Candidate Name Category/ e\t — ——r——
Type 272 .
T WO SO WL N S S,
Office Sought: House Disbursement For: -
Senate Primary General Memo Item
President Other (specily) v
State: District:
R 3 L] -
SUBTOTAL of Disbursements This Page (Optional)..........cccccovrvrrirnvenienininiis e sresecessennes > A A LA A n_ _sen__n
e ™ W
TOTAL This Period (last page this line number only)...........cccoeecrvecriniinnscnnineeinveerercseeveenns S T

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X)
LOANS

™

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE

ull Name (Last, First, Middle Initial)

1 Memo ltem

Election:
Primary
General

Mailing Address

\

Other (specify) ¥

N

City

State ZIP Code

Original Amount of Loan

LN

e TG AL S, \ I T

Coa e e Yiealomale a2 ) el e " rw 'J

Cumulative Payment To Date

e
,,_.E.,-.!L..,.Z:...za

Balance Outstanding at Close of This Period

S * S " " " ] "] o

S ST | S O ) | S S VL

TERMS
Date Incurred Date Due Interest Rate Secured:
MWy :l;t\-'l;:: 1 VRV rﬁ’?i’ s ooy s VYT
R i S S B U B S S L

List All Endorsers or Guarantors (if any)

t<>\€:an Source

1. Full Name (Last, First, Middle Initial) \ Name of Employer
Mailing Address Occupation
AmOUnt ] 1 L St T " S " "1 L] (3 ¥
City State ZIP Code Guaranteed
\ Outstanding: RSN, SE N4 ) D S U ) ) WO S N L))
2. Full Name (Last, First, Middle Initial) E Name of Employer
Mailing Address \\ Occupation
mount I i o
City State ZIP Code aranteed
Oulytanding: e e
3. Full Name (Last, First, Middie Initial) Name\f\Employer
Mailing Address Occupatior\
Amount St
City State ZIP Code Guaranteed E_
Outstanding: NI R -SSS, S S S SRS, L= SN
4. Full Name (Last, First, Middle Initial) Name of Employer \
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate Iiné\of Summary.

FEC Schedule C (Form 3X) Rev. 12/2015
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Cgmmlssion, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITYEE (In Full)

FEC IDENTIFICATION NUMBER

C

. » » ” - » -

LENDING INSTITUTION {LENDER)

Amount of Loan Interest Rate (APR)

Full Name 5—?\.-—‘-.=~—P-——.— ——
" %
T S NPT TN N S SN D W N S e .
Mailing Address v P e s I T
Date Incurred or Established - L
wmy s foox s YRy Yy aY
City gfte Zip Code Date Due ~
Wy / 2a'n B pasannie
A. Has loan been restructured? No D Yes If yes, date originally incurred A

B. If line of credit, Total
QOutstanding L I R A
Amount of this Draw: A\ oys son Balance: e A e .

[[INo [77 Yes

(Endorsers and

C. Are other parties secondarily liable for the debt incurred?
guarantors must be reporied on Schedule C.)

D. Are any of the following pledged as collater.
property, goods, negotiable instruments, certi
stocks, accounts receivable, cash on deposit,

[JNo [] Yes If yes, specify:

for the loan: real estate, personal
ates of deposit, chattel papers,
other similar traditional collateral?

What is the value of this collaterai?

L L L L] L] - o L] L} L

IS Y oy e .

Does the lender have a perfected security

1\
\

interest in it? [ ] No [ ] Yes

collateral for the loan? D No

D Yes

E. Are any future contributions or future receipts of intefgst income, pledged as
if yes, skecify:

What is the estimated vaiue?

\

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

b&cation of account:

Add\ess:

City, S{ate, Zip:

F. If neither of the types of collateral described above was pledged f
- the loan amount, state the basis upon which this loan was made aRd the basis on which it assures repayment.

this loan, or if the amount pledged does not equal or exceed

G. COMMITTEE TREASURER
Typed Name

DATE

(Y Ny wy vy

Signature

H. Attach a signed copy of the loan agreement.

1. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

Il.  The loan was made on terms and conditions (including interest rate) no

. This institution is aware of the requirement that a loan must be made on a Rasis which assures repayment, and has

AUTHORIZED REPRESENTATIVE DATE
Typed Name T s oy s Yy
Signature Title

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans L

(Use separate
schedule(s)
for each
numbered line)

| PAGE OF

FOR LINE NUMBER:
(check only one)

9
10

NAME OF COMMITTEE (in FNI)

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

-

W e mtees ) e om D" mee” umn,

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

L WM L] wWoW W

T WM Ty

T A f;-—r-:r—-c-ﬂ.—=-=.7—-c-=i =
e e Y e YA i es \

] PN N7 T W ST T G S T

[B. Full Name (Last, First, Middie Initial} of Debtor o\Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Outstanding Balance Beginning This Period
;.'! - '- --A - .; ‘LIIFH—:W;’

RESER —La —.‘:.——"‘--""ﬂ:"”—"—""—‘”"'—'l

Amount Incurred This Period

» T e _:..-\}_.——-“t‘ﬁ L.:‘IHJW" PFT.CF‘..
:—--..:—'C:-f o) i " e’ ) e e e " ] -

Outstanding Balance at Close of This Period

(W W T Ty Ty R

P NS PN S S VAN S Y S|

C. Full Name (Last,Ffirst, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Nature of Debt (Purpose):

Zip Code S

Outstanding Balance Beginning This Period
-I‘—--%;W—‘
]
:_ ” : ‘,l E L] "\ E n amn !

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

P{%Wi e i e - e

J

&:___ NPT LU S ST [, N WY ] T, ] S S Y S S VY R W L [, | e s ) S P e g > &
A N

1) SUBTOTALS This Period This Page (optional)............cccoccoeoiiiiiiiiinnen e > S o P N

2) TOTALS This Period (last page this line number only)..........cccoeecvrnerrcnerinninerrsen e > P R R VY P S NP T

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........cccoeeerereverrenreenns >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)»

P 3 S v e P o

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

A

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER Vv

R W W W F W

', M VO WS, T, —}

N

1 fro=T oy ¢ Y YIRS
Check if D24-hour report D 48-hour report 7 D New report D Amends report filed on . » ﬂ
Full Name of Payee [J Memo Item | Date of Public Distribution/Dissemination
ey fovo |/ W’T
Mailing Address e o =ﬂ_==.h=£
Amount
City State Zip Code
o e’ \men e .
Date of Disbursement or Obligation
Purpose of Expenditure Category/ sqe——c | ;o , W‘]
Type ~ I . | I
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date D e " Disbursement For: D Primary [:[ General
Per Election for Office Sought .
e\ ot ) Sl e’ > D Other (specify) »
Full Name of Payee [J Memo Item | Date of Public Distribution/Dissemination
[M:M: I D WD Y/ Y WY wy wy)
Mailing Address g
Amount
o - " 12 o LY - 2 ™ aanes™ i
City State Zip Code
v ot ) e e el e e el '
Date of Disbursement or Obligation
Purpose of Expenditure Category/ o ; PEFEY Ty
Type E l - -
Name of Federal Candidate D Support | Office Sought: D House District:

D President

D Senate State:

Calendar Year-To-Date

Per Election for Office Sought

Disbursement For: D Primary D General
D Other (specity) »

(a) SUBTOTAL of itemized Independent Expenditures
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent Expenditures

with, or at the request or suggestion of, any candidate or authorized committee or agent of

party committee) any political party committee or its agent.

Signature

M\="Mg / oD / e
Date
. o~
\

Yu Y YW

3 FEC Schedule E (Form 3X) Rev. 12/2015
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

PAGE OF

-\ (To be used only by Political Committees in the General Election) FOR

LINE 25 OF FORM 3X

NAME OF COMMITTEE (IR Full)

Check if
E 24-hour notice

coordinated expenditures by a polifical party committee?
[ Jyes [ ]no

Has your committee been desighated to make Full Name of Subordinate Committee

It YES, name the designating commiltee: Mailing Address

Aggregate General Election
Expenditure for this Candidate »

I Ay a . eys LT

City State ZIP Code
Full Name (Last, First, Middle Initial) of\Each Payee [J Memo ltem | Purpose of Expenditure :-j
Category/
Mailing Address Type
Date
City XState Zip Code i B s K
Name of Federal Candidate Supported | Office Spught: House State: Amount
Senate District: e e et
Presidential
Y RN SEYI e N Ny p Ponad %
Aggregate General Election LA A A W
Expenditure for this Candidate P P 7 e\ a3 et e
Full Name (Last, First, Middle Initial} of Each Payee [ Memo item | Purpose of Expenditure —
Category/
Mailing Address Type
Date
City State ZiS\COde ' Dy / BB
F i " . .
Name of Federal Candidate Supported | Office Sought: - House State: Amount
Senate District: B e T
Presidential

Full Name (Last, First, Middle Initial) of Each Payee Memo Item | Purpose of Expenditure p—
Category/
Mailing Address \ Type
Date
City State Zip Code \ wwy oo / play ai'enof
Name of Federal Candidate Supporied — - —
ame of Federal Candidate Supporte ) . .
PP Office Sought: | | House State: \ Amount
Senate District: \ e ————r——(————
Presidential \
Aggregate General Election LA L L L L AL AL L S \
Expenditure for this Candidate » PP U S P T S '
g \
SUBTOTAL of Expenditures This Page (0ptional)........c..ccceeervinenecimininninnecncenreniecesenrnenes > ) A e .
TOTAL This Period (last page this line number anly).......cccoivmrinini e > T e P YA R v

FEC Schedule F (Form 3X) Rev. 12/2015
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

o ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMH‘%TFUII)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only\ Election Year (28% Federal)

Presidential and Sepate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and NoR-Senate Election Year (15% Federal)

B. Separate Segregated Funds ‘and Nonconnected Committees

Flat Minimum Federal Percentage

if the committee will allocate using the flat

inimum percentage of 50% federal funds, check D
or

If the commiittee is spending more than 50% federal funds, indicate ratio below

Federal......ooooeeieeeeiiiiieniieieeeeesiceseeseeeseeee N e er n K%

Nonfederal

................................................................ . %

This ratio applies to (check all that apply):

Administrative D] Generic Voter Drive Public Gommunications Referencing Party Only m

FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING QN THIS REPORT.
Methods of allocation:

expenses must equal t

II. Shared DIRECT CANDID
where the federal propor‘tié
tivity. For PACs Only: Dire

tederal proportion of monies raised.

are allocated using a time/spa({e method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

TE SUPPORT activities are allocated according to benefit expected to be derived,

g of disbursements is based on the benefit derived by federal candidates from the ac-
candidate support includes public communications or voter drives that refer to both

federal and nonfederal candi&ates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER f

FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO IS:

|:| New D Revised _ l:]

Same as Previously Reported

ACTIVITY IS: p————
D Fundraising D Direct Candidate Support I L) S | )
CHECK IF THE RATIO IS:
D New D Revised l:] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL % NONFEDERAL %
ACTIVITY IS: \ v ——
D Fundraising [:] Direct Candidate Support I LA T LA
CHECK IF THE RATIO IS:
New D Revised D Same gs Previously Reported
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL % NONFEDERAL %
ACTIVITY IS: T —— Tr———
D Fundraising D Direct Candidate Support P LA A %
CHECK IF THE RATIO iS:
D New D Revised D Same as Previoligly Reported
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL % NONFEDERAL %
ACTIVITY IS: e swncoe
D Fundraising [:] Direct Candidate Support o % R LA
CHECK IF THE RATIO IS:
New D Revised D Same as Previously Reponted
ACTIVITY OR EVENT IDENTIFIER X
FEDERAL % NONFEDERAL %
ACTIVITY IS: e —— e —
D Fundraising D Direct Candidate Support \ . % o | %
CHECK IF THE RATIO iS:
[:I New [:] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL % NONFEDERAL %
ACTIVITY IS: X T———C
D Fundraising D Direct Candidate Support _ﬂth % N A

n PR

\

A

\ FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDEX\L / NONFEDERAL ACTIVITY

PAGE OfF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Bull)

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

M s M ; fo "D g / Y %Y W '} 3 ') CJ "7 ") w )
L‘"’" = %’W |

BREAKDOWN OF TRANSFER RE

i) Total Administrative ...................\....

ij) Generic Voter Drive .......................

iii) Exempt Activities................ccccceeeiiies

iv) Direct Fundraising (List Activity or Event Identifier)

v) Direct Candidate Support (List Activi

a)

c¢) Total Amount Transferred For Direct Fundraising

a)
Wl el e} Sl el s Y nemnl” e —" " s
b)
s e S LS =™ e

ty or Event Identifiay)

», M YN, o Py P, R

S I e e e e T
!..-,_.,.,,,,.5.,

b)

TOTAL This Period (Administrative) ..................

TOTAL This Period (Generic Voter Drive) ........

TOTAL This Period (Exempt Activities)..............

TOTAL This Period (Direct Fundraising)...........

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

\=EC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in F%

A. Full Name (Last, First, Middlewitial)

O Memo Item

Mailing Address \

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City \ State Zip Code D Public Comm (ref to party only) by PAC
. . e Y . -
Purpose of Disbursement: \ Allogiteg A(.:.tw't! or Event -ear To-Date
] e
Activity or Event Identifier:
Category/ wvRy s fovoy/ [Yovr ey ey
Type Date ) S ._H
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e I i Ve T e e ¥ T i v 13 "] e — v W '3

E, P e £y vy

Lmi’:ﬂd—:‘ =) e ™ s Sy ey}

S £ M ™ el " el

gl T

B. Full Name (Last, First, Middle Initial)

Maiiing Address

\ [J Memo Item

City

Stal& 2ip Code

Purpose of Disbursement:

\ —

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

D Public Comm (ref to party only) by PAC

Allocated Activify or Event Year-To-Date

L2 " * i ™) w W L g

[\ | n IR 28
Activity or Event Identifier: -
Category/ ey /- oo - PYesTey
Type Date o a
FEDERAL SHARE + NQNFEDERAL SHARE = TOTAL AMOUNT

PR e T T R e ey T — ——— \ T — ———— —p————— e ————_ —
EM’L:‘.—H’ML“ _-ﬂ—.’_‘d"——ﬁ\‘ﬁ-’f e | S S R, L R LI

C. Full Name (Last, First, Middle Initial)

\ ] Memo Item

Mailing Address

\

Allocated Activity or Event:
D Administrative D Fundraising I:] Exempt
I___l Voter Drive D Direct Candidate Support

City State Zip Code\ D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e e ]
FFW
L A" mne ) S el vsand e e
Activity or Event Identifier: mmm—
tegory/ "uW] 1 ooy ¢/ T
ype Date ) . e
FEDERAL SHARE + NONFEDERAL SHARE\ = TOTAL AMOUNT
e e " T * e ™ S "™ ma ¥ o ' A3 » » o » "] '] '} . 3 " S "1 X" L3
L-ﬂ_.ﬁ.;’l‘-h—ﬁ_ﬁ’h.ﬂ-{'_ﬂ:—’ e & P L) ""\ﬁ— el el ) Semasl el e ) et e i~ S
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

l__‘l—;(_‘,—m_u_\, _

vr et ) e P TS ) el D=5 u

TOTAL This Period (last page for each line only){(Federal share to 21{a)(i) and NonFederal shar

FEDERAL SHARE

r‘:\; o ;.‘FE
L‘—:'"‘ ) e ™ ) —

Pl v ) S emval a1

NONFEDERAL SHARE

T nae

W gy w -

L e Sl e S

P Y

to 21(a)(ii))

TOTAL AMOUNT

3 C " ] » o ¥ () o

232 e e Sman smevon e Sl

\ FEC Schedule H4 (Form 3X) Rev. 12/2015
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
ﬁ‘iw ' i"o‘i"b' ‘ 'WV?'V'T\T‘H P
. ..:g} (ORSEIS, B SR UU, J [ (SRS S SV SV S S S,

BREAKDOWN OF THIS TRANSFER

. . . VOTER REGISTRATION
i)y Voter Registration 0 :

R T e W i e T

Total Amount Transferred for Voter Registration......

L S T S S T S S S
VOTER ID

W W W ) - w ) W

ii) Voter ID
Total Amount Transferred for Votar ID..........ccc.cceerrinnennn.

e Y e YA e
v
iii) GOTV .T.fo.....

Total Amount Transferred for GOTV \....cccceiiiiicnnineenir e

¥, Y 3 e - - 'y

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity

(T iy g Ty "2
Total Amount Transferred for Generic Campaign Activity .......c.ccccccvvvenierenes -
Lo e ) el D) P * e el
NAME OF ACCOUNT DATH OF RECEIPT TOTAL AMOUNT TRANSFERRED
FM‘H"q; TN g / Py vy vy s e
S o ) o™ 3l P e’ ) S e e’ ™ e wry!

BREAKDOWN OF THIS TRANSFER

. . . VOTER REGISTRATION
i) Voter Registration -t f

Total Amount Transferred for Voter Registration.....
el e ) e —} - = |

VOTER ID
ii) Voter ID "] p— "3 ] T v "3 )
Total Amount Transferred for Voter (D .......cccoevvieeeein o ;
T U RN A S |
GOTV
) GOTV e e e e et

Total Amount Transferred for GOTV ........cccevvevvccnninccic e Nereenneens
VLT N4, | TG O NV 4 Vo g VD —

GENERIC CAMPAIGN ACTIVITY

x ) S —1 L S L ]

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

N S N N - v

TOTALS FOR BREAKDOWN OF TRANSFER REGEIVED (Last Page Only)

TOTAL This Period (Voter Registration)...........cc.ocvrveeervenies

TOTAL This Period (Voter ID) .....ccccocvvvrvviirccrcnnnnniniiicnninennins

RS R s R e w | ™ e~ Eaa
TOTAL This PEriod (GOTV)....oueiveeemrsesiiesssnsesissssssesesssssssssssssssesesossssnsssons \
P T N VU S S
TOTAL This Period (Generic Campaign ACtiVity)......c.ccoocvriiinirennninicniecnnenecnerenas
L

TOTAL This Period (Total Amount of Transfers Received) ...........ccoovicreccreecrivnenneencennnnnnnn,
R S

\ FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE oF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, Distkict and Local Party Committees Only) 30a 3

NAME OF COMMITTEE (in Full)

A. Full Name (Last, First, Middle Initial)\/ Full Organization Name ] Memo item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
(g g g S g W e
City State \ Zip Code " O S L T N, S
Purpose of Disbursement a:t.e;onry—/! L R YV
Type Date . . P
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
rﬁ"ﬁ-ﬁfW‘—w‘r—rﬁ.w.r.. e e e — e
Tk:ﬁm:“zs"':h#l‘_hﬁ-"‘l-h # "‘,’ﬁ_‘,m" -l‘ﬁ I r 3 3 AL il ﬂl ~ A L s S Y
B. Full Name (Last, First, Middle Initial) / Full Organization Yame [J Memo item | TyPe of Allocated Activity or Event:
Voter Registration GOTV
3 Voter ID B Generic Campaign
[ Wailing Address Allocated Activity or Event Year-To-Date
L L L . w 1§ o
City Stafe Zip Code \ S——— LIS W )
Purpose of Disbursement Ca;ego-ry/ M S B YY)
Type Date " n Y
FEDERAL SHARE + LEVIN SNARE = TOTAL AMOUNT
Bt " T S ) " a—) s ") " v o p—" W\ v
) 5 el el e ) el " * |, e s =AY T AP, Dy ST, S =
C. Full Name (Last, First, Middle Initial) / Full Organization Name Memo liem | Type of Allocated Activity or Event:
Voter Registration GOTvV
H Voter ID H Generic Campaign
[ Wailing Address \ Allocated Activity or Event Year-To-Date
City State Zip Code _q_q\_l LI, [ T W W S N
Purpose of Disbursement Ca;egc:r;/ ‘ o I S LA YN
Type \ Date ) N e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
T e et et et \ S Tt e — —
s e e s NPT | N
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
o

T N SO, N U . L, e e - .
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT

i’*’;a‘ﬁ—m —\ pe————— R —

PR T U S T T R S ST | LEVIN SHARE
SN S “a "ae T e T T

N ST N W W DTS SR G- L S |

o v w W W W )

TOTAL This Period for the Levin Share

FEC §,chedule H6 (Form 3X) Rev. 12/2015
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

\

NAME OF ACCOUNT

\

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS 5““-‘“‘-" o L S L AL B S
a) ltemized ...........cocoiiiiiinieii b . esn s yn . -
((US)B Schedulo L-A) TR\l g | e L mrr e e L F S e e 3 S el i
E"’E"-"Z‘W"i"‘:-“- w '} " W W T Ty
(b) Unitemized ..........ccccoeemrreereeennen, ! S W - e 4 ) A A VS e P aa=na
(€) Total ... u e . ‘ H . . ‘
N S AN | S N WO, LW W WL W LI S W, | R, S LW .,
O T M N X 2 Xt e
2. OTHER RECEIPTS....ccoccovviieeeerrere e, s\ s i ! Ay Az
3. TOTAL RECEIPTS ...ooooooooeeooerern )
(Add Lines 1c and 2) el S\ )l s D’ Ve ) S Y e e e
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
L W  J 14 ] L' '3 ¥ £ ‘T w WO T W W )
(a) Voter Registration...........c..ccce.e..
&'M‘ m‘ e '
W "2 "] w W '] w W T
(b) Voter ID.......occcovieeeieeceeee e
e P e B T e BT
. . . L3 w 173 o W w
(€) GOTV et
ol e o) e e Sl " e’
T . | W W W T W
(d) Generic Campaign......................
N Y S e e
W v Ny 3
() Total.....coccveieee e, I
‘ ol e s ) e e i S e
' Euman ™ canens "ammm—m"7 o o ) "2t S pama 7S
5. OTHER DISBURSEMENTS...................
O, U ST ) ) S VS W ; ) T NS L, N
] "y " ™ L
6. TOTAL DISBURSEMENTS .........oooore. [
(Add Lines 4e and 5) Lo ) v B ) il e s S
'ein " W o W " e "ammm "o s W
7. BEGINNING CASH ON HAND..............
{for Column B, use cash as of January 1st) Do) sl vl ) Sl s s~ mennd
" o e ™ p—"3 v 2 "R a1 s
8. RECEIPTS....ccocoeeeeeee e
(from Line 3) v S ] Sl vl i | il el e " Sl
9. SUBTOTAL ....ooevveeeeeeerree e
(Add Lines 7 and 8) - S L e v el e v, TS v e~ S suner
B a e e e - .
10. DISBURSEMENTS........cccevrvveierreennen, \
(From Line 6) Comal e St el s el emaci” S’ e P R
'3 w W W L 1" L] L2 o w \ w s 178 - o ' o v W
11. ENDING CASH ON HAND.....oc

(Subtract Line 10 From Line 9)

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER: D‘a D )

(check only one)

or for commercial purposes, other than using th

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial} / Full Organization Name 1 Memo ltem Date of Receipt
A. \ g [V TR
Mailing Address \ = 2
Amount of Each Receipt this Period
City \State Zip Code e —— —_——
Name of Employer or Principal Place of Business el S
Aggregate Year-to-Date
Occupation oo YRR
!/ : !, ™ fan
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo item Date of Receipt
B. "My My /s fDYDY / WY
Mailing Address \ O
Amount of Each Receipt this Period
City State Zip Code

\

Name of Employer or Principal Place of Business

\

e ™ —" - = Ay R

A gt TR e ) [ S T

Aggregate Year-to-Date

Occupation

\

- "3 W » L "} » ' w

= L) W ], S Ao men 3

Full Name (Last, First, Middle Initial) / Full Organization Name

o

Memo Item

Mailing Address

Date of Receipt
My wm] /

(DS D /

City State

\
Zip (\&ode

Name of Employer or Principal Place of Business

A

Amount of Each Receipt this Period

[ —— w Ty W W v "

Formme’ sl v el e s e

Aggregate Year-to-Date

Occupation

\

e e P e el ) e Mo R

Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item Date of Receipt
D. My /fo¥Yopy /
Mailing Address “ . ———
\Qmount of Each Receipt this Period
City State Zip Code ————————m——
Name of Employer or Principal Place of Business '\'\" Bl S e =
Agg egate Year-to-Date
- o L " am— o s w - - o w
Occupation
P VT S TP S T S S |
™, ) e s "2 g T -
SUBTOTAL of Receipts This Page (Optional)........cc.cvceriiniiincinrecnmniiseiiiinrceriensscesesssasnnsseenns > 2 ‘\F!‘P A A s A s p
o w o v W T %3 1]
TOTAL This Period (last page this line nUMbDEr oONly).........coovmreiiini e, 'S P X, N x eyx p o sam

\
FEC Schedule L-A (Form 3X) Rev. 12/2015
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SCHEDULE L-B (FEC Form 3X) T
ITEMIZED DISBURSEMENTS for cach eateceny of the! | check only one) B H“ Els
OF LEVIN FUNDS Aggregation Page .

Any information copied from such\Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) A Full Organization Name O memo item
A. Date of Disbursement
rMTM‘/ oWoYy/ Esanis
Mailing Address \ L
City \ State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement \
H Z :'!‘a S W S
Full Name (Last, First, Middle Initial) / Full Orgdnization Name O Memo Item
B. Date of Disbursement
' / fo¥p )/ T NU Sy Y
Mailing Address A _ L
City Sl&e Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
PR N S T S S T |
Full Name (Last, First, Middle Initial) / Full Organization Name J Memo Item
C. \\ Date of Disbursement
M ! D ¥p /

Mailing Address \ . PR

City State Zip Code Amount of Each Disbursement this Period
e " " L} o ;' w »
Purpose of Disbursement \ I
Full Name (Last, First, Middle Initial) / Full Organization Name (] Memo ltem
D. Date of Disbursement
M WMy / fO%D § / YEY VY
Mailing Address \
City State Zip Coge Amount of Each Disbursement this Period
e e W s i—\t‘—\.ﬁ_\j
Purpose of Disbursement \
W W N | N WS NN, W W S, W "

Full Name (Last, First, Middle Initial) / Full Organization Name J Memo item
E. Date of Disbursement
Mevmy/foYoy}/ ‘B RS
Mailing Address \
City State Zip Code Amount of Each Disbursement this Period
'l w L o L3 L o ) Ly
Purpose of Disbursement \
A Ay ___p L N
SUBTOTAL of Disbursements This Page (optional)...........cc..cccciiiinnncncnncenceorenninnne \ . T, | S SN , S G WL
TOTAL This Period (last page this line number only)............ccovieiincrcnnnncrreeeeeen \\ “p R VT S S W T S Y

\ FEC Schedule L-B {Form 3X) Rev. 12/2015
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

“Date of Receipt

Hand Delivered
Postmarked Date of R‘eceipt
USPS First Class Mail
: Postmarked (R/C)
V@Ps Registered/Certified ¢ /
Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
. Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

: . Date of Receipt
Received from House Records & Registration Office '
Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify):
PREPARER |

DATE PREPARED

(3/2015)



